FLORIDA DEPARTMENT OF STATE]

APPI;_.ISQTION Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 767637

1. Corporation Name

HE FLORIDA WORKFORCE DEVELOPMENT ASSOCIATION,

INC.

Principal Place of Business

2141 LOCH RANE BLVD.

Mailing Address

2141 LOGH RANE BLVD.
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, !f Applicable 4, Date Incorporated or Qualified
| To Do Business in Florida 2311983
" Suite, Apt. &, etc. Suite, Apt. #, etc. 03’ ’
| 5. FEI Number Applied For
City & State City & State - T 59.2467722 o Not Applicable
6. o
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| Zip Country Zip Country CERTIFICATE OF STATUS DESIRED h & itional Fee require

for a Certificate of Status

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Addrass of Each
1Ti'ue(s) 2 and/or Directors 5 Officer and/or Director . City / State / Zip
- PD PATERNO, JOSEPH 24311 WALDEN CENTER DRIVE, STE. BONITA SPRINGS FL 34134
VD SRIGA3NAN HOTN-W-FEDERA-HIGHWAY-# 64 JENSEN-BEACHFL-3459T
EARL | SR 2o, Lek Rp, * IR0 NUMTER PARE ©L-3238%
SD HERESE-MARY-HEHEN 1?50%-&?959—%96—6-2 SARASOTAFL-34234
TS E . M, STEICT Rapgmowd FL 380 |
' GRAFEL, LYNN 2141 LOCH RANE BLVD., #107 ORANGE PARK FL 32073
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

PATERNO, JOSEPH -. -
24311 WALDEN CENTER DRVE
SUITE 200

BONITA SPRINGS FL 34134

\2

Name

Strest Address [P.O. Box Number is Mot Acceptabie)

Suite, Apt. #, Etc.

Chty

10. \.,,being appuinted the registered agent of the above named oorporau'on am familiar with and accept the obligations of Section 607.0505, F.S.

Signentire of
Registered Agent

REG TERED AGENT MUST SIGN

Date

11. 1 certify that | am

icer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(#), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

o _
Daytime Phone #

CR2E040 (8/00)

L NiiY
=TS



